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HOW THE DUTCH TOOK HOLLAND. 


The Public Health Association met in 
Richmond on November 19th, and held a 
session of four days’ duration. Much in- 
terest had centered in the present meeting 
from the fact that Surgeon-general Wood- 
worth’s committee was to present its report 
upon the Yellow Fever Epidemic of 1878, 
and much light was expected to be thrown 
on the causes and prevention of the dread- 
ful scourge. About one hundred and fifty 
doctors were present; but beyond the num- 
bers the session seems to have been a fail- 
ure, a majority of members escaping after 
reading their opinions based upon precon- 
ceived notions. 

The Association adopted the following 
resolutions almost unanimously ; indeed the 
only opposition against importation and 
quarantine views which have come to light 
(although there was, it is said, a minority 
of respectable numbers) was from Kinloch, 
of South Carolina, and Holladay, of New 
Orleans, and of course they did it well. 
But to the resolutions: 

1. That the yellow fever of 1878 was a specific 
disease not indigenous to or originating spontane- 
ously in the United States, and its appearance in this 
country during that year was due to specific causes. 

2. That quarantine, established with such rigor and 
precision as to produce absolute non-intercourse, will 


prevent the importation of specific causes of yellow 
fever. 

3. That it is the duty of the general government 
to aid in the establishment of practical and proper 
quarantine by all the means in its power. 

4. That it is the duty of the general government 
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to appoint a commission of experts to make a thor- 
ough investigation into the causes of yellow fever, and 
the best method of preventing its introduction into 
this country, and to make such an appropriation as 
will permit of the securing of the services of the best 
men and of the best means for carrying out such an 
investigation, 

5. That it is the duty of the general government 
to invite foreign nations to co-operate with it in the 
establishment of uniform and effective international 
quarantine regulations. 

6. That, whatever may be the permanent value of 
quarantine, there is no doubt of the importance and 
value of internal sanitary measures in the preven- 
tion or modification of epidemic yellow fever; and 
that this association urges upon state and municipal 
authorities the great amount of responsibility which 
rests upon them on this account at times when no 
disease is prevailing or threatening. 


We are not prepared to declare that these 
doctrines may not possibly be true, espe- 
cially as they are shared apparently by the 
majority of the profession and people (es- 
pecially the people); but we can not say 
that the evidence which the committee pre- 
sented to prove these views was at all con- 
clusive. Not to put too fine a point upon 
it, it was altogether much too excessively 
thin. There is the account of the heroism 
of an orphan boy; of how one of the com- 
mittee missed a railway-train. There is the 
memory of circular-letters (circular-letters 
always make us laugh), a futile attempt to 
illustrate contagion by the example of a 
Smith family, a failure to establish the con- 
nection between the first and second cases 
in New Orleans, and upon the heels of all 
this a declaration as specific as the Nicene 
Creed. O for an hour of Tyndall’s doubt, 
or a well-trained Huxley to rule the fight! 

The fact is, the commission had several 
impassable inconveniences to deal with. It 
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is barely possible that it was sent to seek evi- 
dence of a foregone conclusion, and sneezed 
when they at Washington took snuff, though, 
by St. Luke, they are good men; and if this 
be not so, then there is the other objection 
to their work, that they undertook far more 
than it was possible for mortals todo. But 
having expressed our doubts, we leave the 
subject here ere it consumes us and our read- 
ers. We pray for Congress to appoint a com- 
mittee of doctors, /awyers, and engineers to 
study the Yellow Fever Epidemic of 1878, 
which cost the country two hundred mil- 
lions of money and twenty thousand lives. 
It has not only not yet been touched, but 
the ordinary laws which govern human tes- 
timony have been followed in scarcely a 
single instance by those who profess to 
study it. 





THE President of the United States, in 
his annual address to Congress, leads off 
with the following: 


The enjoyment of health by our people generally 
has, however, been interrupted during the past sea- 
son by the prevalence of a fatal pestilence, the yellow 
fever, in some portions of the Southern States, creating 
an emergency which called for prompt and extraor- 
dinary measures of relief. The disease appeared as 
an epidemic at New Orleans and at other places on 
the lower Mississippi soon after mid-summer. It 
was rapidly spread by fugitives from the infected 
cities and towns, and did not disappear until early 
in November. The states of Louisiana, Mississippi, 


and Tennessee have suffered severely. About one 


hundred thousand cases are believed to have occur- . 


red, of which about twenty thousand, according to 
intelligent estimates, proved fatal. It is impossible 
to estimate with any approach to accuracy the loss to 
the country occasioned by this epidemic. It is to be 
reckoned by the hundred millions of dollars. The 
suffering and destitution that resulted excited the 
deepest sympathy in all parts of the Union. Physi- 
cians and nurses hastened from every quarter to the 
assistance of the afflicted communities. Voluntary 
contributions of money and supplies in every needed 
form were speedily and generously furnished. The 
Government was able to respond in some measure 
to the call for help by providing tents, medicines, 
and food for the sick and destitute, the requisite 
directions for the purpose being given in the confi- 
dent expectation that this action of the Executive 
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would receive the sanction of Congress. About eight- 
een hundred tents and rations, of the value of about 
twenty-five thousand dollars, were sent to cities and 
towns which applied for them, full details of which 
will be furnished to Congress by the proper depart- 
ment. 

The fearful spread of this pestilence has awak- 
ened a very general public sentiment in favor of na- 
tional sanitary administration, which shall not only 
control quarantine, but have the sanitary supervision 
of internal commerce in times of epidemics, and hold 
an advisory relation to the state and municipal health 
authorities, with power to deal with whatever endan- 
gers the public health, and which the municipal and 
state authorities are unable to regulate. The na- 
tional quarantine act approved April 29, 1878, which 
was passed too late in the last session of Congress to 
provide the means of carrying it into practical opera- 
tion during the past season, is a step in the direction 
here indicated. In view of the necessity for the 
most effective measures by quarantine and otherwise, 
for the protection of our seaports and the country 
generally from this and other epidemics, it is rec- 
ommended that Congress give to the whole subject 
early and careful consideration. 


Every member of the profession must 
thank the President for his kindly interest 
in sanitary affairs. However, so far as the 
opinions which he expresses—which it will 
be seen are so decided—we have this to 
say: that, knowing as we do so much more 
about politics than his Excellency can pos- 
sibly know, and having yielded our opinion 
to him in these matters, we had hoped that 
in affairs medical he would have consulted 
us before committing himself in such a posi- 
tive manner. 





LOUISVILLE’s SALUBRITY.—The deaths last 
week in this city, claiming a population of 
one hundred and sixty thousand, amounted 
to twenty-nine. There were twenty-eight 
marriages during the same period. The 
number of births was not published. 





THERE can be little doubt that the Cyprus 
sickness has been almost entirely malarial, 
and quite different from the ordinary Medi- 
terranean fever so common in our other 
stations.—London Lancet. 
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THE LATE YELLOW-FEVER OUTBREAK IN 
LOUISVILLE. 


BY L. P. YANDELL, M. D. 
Professor of Clinical Medicine, Dermatology, and Thera- 
peutics in the University of Louisville. 

In the following remarks it is my purpose 
to tell what I saw and what I believe, and 
to state the general sentiment of the profes- 
sion of Louisville as I understand it con- 
cerning the malignant fever which made its 
appearance in this city in September last. 

A full history of all the cases developed 
in this epidemic will be given by Dr. D. W. 
Yandell in the American Practitioner at an 
early day, and therefore I shall not go at all 
minutely into the subject. 

The first case that occurred in Louisville 
was in the person of N. M., a night-clerk 
in the office of the freight-department of 
the Louisville, Nashville & Great Southern 
Railroad, which is situated on the south 
side of Broadway between Ninth and Tenth 
streets. Dr. Preston B. Scott, who was Mr. 
M.’s family physician, saw him on the morn- 
ing of September 12th. A day or so after 
Dr. D. W. Yandell was called in consulta- 
tion, and on the 15th Dr. Scott asked me to 
see the patient. N. M. had all of the usual 
symptoms of yellow fever, well marked, and 
died on the fifth day. Believing that there 
was no danger of the disease spreading so 
late in the season, and that in this latitude 
there was little ground for fear of an epi- 
demic of yellow fever under any circum- 
stances, and knowing that a public announce- 
ment of a death from this cause in a citizen 
would be disastrous to the business interests 
and social quiet of Louisville, it was decided 
to call the disease gastro enteritis, a name 
which described its most conspicuous symp- 
toms and at the same time would not excite 
alarm among the people. No other cases 
occurred in this neighborhood. N. M.’s 
house is situated on the south side of Chest- 
nut just east of Fourteenth Street, about a 
third of a mile from the railroad depot. N. 
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M. had not been outside of Louisville during 
the past year. 

On September 16th, through the courtesy 
of Dr. G. H. Cox, I saw a white boy on 
Maple Street near Eleventh, and a mulatto 
boy in an adjoining alley. Both were typ- 
ical cases of yellow fever, and both died on 
September 22d. 

On October 8th I was called to see Mrs. 
H., aged about seventy, at 5:30 o’clock A. M. 
and found her in a dying condition. She 
had a violent attack of yellow fever. About 
10:30 she breathed her last. Mrs. H. had 
been sick two days when I saw her. She 
had come to the city a short time before 
to nurse her son-in-law, McG., a patient of 
Dr. D. W. Yandell’s, who had a severe attack 
of yellow fever, but recovered. 

On October 12th I was called to see 
McG.’s little boy, and found him very ill 
with yellow fever. He died within five 
days. McG.’s wife was attacked by yel- 
low fever on October 15th. She recovered. 
She was attended by Dr. G. W. Griffiths. 
McG.’s dwelling-house, in which he keeps 
a bar and oyster-saloon, is just opposite the 
western end of the railroad depot on Elev- 
enth Street. The depot runs from Tenth to 
Eleventh on Maple. 

On October 3d, through the kindness of 
Dr. T. L. McDermot, I saw two cases of 
yellow fever, Mrs. R. and Mrs. L., three 
doors west of Eleventh Street on the north 
side of Broadway. One succumbed a few 
days afterward, the other recovered. 

On October 13th, Dr. McDermot called 
me to see three children on the west side of 
Twelfth Street between Broadway and Ma- 
ple. All three, though severe cases of yel- 
low fever, recovered. 

All the indigenous cases in Louisville of 
yellow fever, excepting two, occurred be- 
tween the west side of Eleventh and the 
west side of Twelfth streets, and between 
the north side of Broadway and the north 
side of Maple. There are no houses on the 
south side of Maple between Eleventh and 
Twelfth, and no houses on the east side 
of Eleventh Street between Broadway ard 
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Maple. The two exceptions just noted were 
N. M., Dr. Scott’s patient, and a patient of 
Dr. Ireland’s, B., a clerk in the same office 
with N. M., who was attacked by yellow fever 
shortly after N. M.’s death, and died on the 
fourth day of his illness. The death certi- 
ficate was brought to Dr. Ireland already 
filled out as malarial fever, and Dr. Ireland, 
entertaining views similar to those of Drs. 
Scott, D. W. Yandell, and myself, before 
mentioned, signed the certificate. 

At the Eleventh Street end of the rail- 
road depot there is a small room in which 
uncalled for baggage is stored. I am in- 
formed, on what I consider entirely reliable 
authority, that bed-clothing and other loose 
baggage was stored in this place on many 
occasions prior to the outbreak in the “in- 
fected district;’’ that Dr. Cox’s two little 
boy patients played about this place and on 
the cars in this locality, and that the mulatto 
certainly, and probably the white boy, hand- 
led and put on old garments found on the 
commons near by and which had belonged to 
refugees. Also that refugees, and in several 
instances persons believed to be suffering 
from yellow fever, lounged and slept about 
the“depot, coffee-houses, and groceries in 
the “infected district’’ prior to the break- 
ing out of the fever there. This might seem to 
point jto the Nashville depot baggage-room 
as the source of the disease; but on the other 
hand it is known that twenty to thirty thou- 
sand refugees from the South came to Lou- 
isville during the season. Some of these 
came with the yellow fever upon them, 
others developed it on reaching the city, 
and thousands of others with their bag- 
gage and clothing had been exposed to in- 
fection before leaving home. These people 
were scattered all over the city in hotels, 
‘boarding - houses, and private families, and 
in no instance was the fever disseminated 
by contact with these people or their bag- 
gage. 

Furthermore, at the yellow-fever hospital 
nea” the city, Dr. Marvin, the resident phy- 
sician, the druggist, and several Catholic 
and Protestant sisters of charity, staid day 
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and night for weeks together without con- 
tracting the disease. Ladies, ministers, phy- 
sicians, and many other citizens made daily 
visits, and sometimes night-visits, to the hos- 
pital, and yet no yellow fever came from 
these exposures. 

The infected district is, in my opinion, 
as clean and healthy as any other part of 
Louisville ; indeed, both its alleys and streets 
are, and were at the time of the outbreak of 
the fever, freer from stagnant gutter - water 
and filth than most of the streets and alleys 
of Louisville. There is a front and back 
yard to most of the houses, with yards be- 
tween the houses also, thus affording free ven- 
tilation ; these houses were not crowded with 
inmates. The heat of the summer was more 
intense and prolonged, and we had among 
us more cases of yellow fever, and more 
refugees from the infected regions south 
of us than ever before. But as to how yel- 
low fever came into and remained confined 
to the circumscribed district, it is impos- 
sible for me to form any positive opinion. 


That the yellow fever was imported to Lou- 
isville is most probable; that it found in 
the circumscribed district something in the 
soil or water or air that enabled it to propa- 
gate also seems probable; but as to what 
this something was, I believe that is beyond 
human ken. 


As to whether we may ever 
again have indigenous yellow fever in this 
city, I find the profession divided in opin- 
ion, the majority, I think, believing we never 
shall, and I myself think it unlikely. 

As to whether a quarantine of some char- 
acter should be instituted if the disease ap- 
pear in the South in the future, the profession 
is not of one mind. In my own judgment, 
a land quarantine is impossible to a city 
situated as Louisville is, and therefore it is 
useless to attempt it even if it were ever 
certainly an efficacious institution. The 
readers of the News may remember that 
early in the season I declared it as my 
positive opinion that yellow fever could not 
any more be germinated in Louisville than 
could oranges or bananas be grown here, 
and that indigenous yellow fever was im- 
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possible in this city. Such was my convic- 
tion then. True, to say that any thing is 
impossible in nature is seldom safe; but the 
chances of yellow fever breaking out in Lou- 
isville where it had never occurred before— 
even when it was called the “grave-yard of 
the West,’’ whereas now it is probably the 
healthiest city of the world—were so infini- 
tesimally small that I felt justified in saying 
that it could not come—that it was impos- 
sible. 

That we did have genuine yellow fever 
here I can no more doubt than I can doubt 
my existence. Prior to this summer I had 
attended and had seen only one case of this 
disease, but I was not unfamiliar with the 
literature of the subject. Soon after the 
yellow-fever hospital was opened, through 
the courtesy of Dr. E. O. Brown I was per- 
mitted to visit and examine many cases of 
the disease, and thus to become familiar 
with its peculiar features. The disease at 


the hospital and in the infected district was 
identically the same; and yet if I were 
alone in this opinion, I might be persuaded 


that I was wrong. Such though is not the 
case; for Drs. Hewett, Foreé, D. W. Yan- 
dell, Cox, Scott, Rogers, L. P. Blackburn, 
C. B. Blackburn, McDermot, Bailey, Marvin, 
Holland, Roberts, Long, Palmer, and Manly, 
of this city; and Drs. Rogers, of Memphis, 
Tenn., Wetherby, and Gastin, of Mongom- 
ery, Ala.; Dr. Collins, of Nebraska, who 
voluntarily went to Hickman, and served 
through the epidemic there—all of whom 
saw one or more of the indigenous cases 
here—are positive that the disease was yel- 
low fever. 

On the other hand, however, Dr. T. S. Bell, 
Professor of the Science and Art of Medi- 
cine in the University of Louisville, a man 
of vast and varied learning, and with a pro- 
fessional experience extending over almost 
half a century, who saw many of the cases 
in the hospital, and also in the infected dis- 
trict, and who has seen imported cases here 
in previous years, declares emphatically and 
positively that there has been no indigenous 
yellow fever in Louisville in this or any other 
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season; and that the fever in the infected dis- 
trict was a pernicious remittent, due partly 
to local causes, and partly to the extraor- 
dinary and prolonged heat of the summer. 
There are other medical men in Louisville 
besides Prof. Bell who entertain views sim- 
ilar to his; but none of them, so far as I 
am aware, saw the yellow-fever cases in the 
infected district. 

The importance of the yellow fever ques- 
tion can not be exaggerated. No question 
comparable in importance has been presented 
to the people of America since the civil war. 
The entire country is interested in it pecu- 
niarily if not vitally. The pecuniary losses 
entailed by the late scourge are estimated 
at $200,000,000, and the lives destroyed at 
from fifteen to twenty thousand. 

As physicians and as philanthropists it is 
our duty to give our best efforts to the pre- 
vention of a recurrence of the pestilence 
of the past summer. Every medical man 
who has encountered yellow fever during 
this epidemic should give the results of his 
personal experience in the medical journals. 
We want no theories, no book quotations; 
only facts, and these as concisely stated as 
possible. 

As to this particular locality, I believe 
the profession of Louisville should meet to- 
gether for an interchange of views. No 
matter how far we may differ among our- 
selves on many points, I believe with one 
voice we should advise our city authorities 
to take immediate steps to have the gutters 
and sewers so improved as to prevent their 
retaining stagnant water and filth. And 
with equal unanimity we should urge the 
filling up of all ponds adjacent to the city. 
I am likewise confident that in our rotten 
Nicholson pavements, reeking as they are 
with putrid vegetable and animal matter, 
we have a terribly fruitful source of dis- 
ease. (When these pavements were first 
laid Prof. Bell warned the city of their 
almost certain unhealthfulness.) It is of 
vital importance that all this work should 
be done during the winter, when the danger 
of malarial poisoning from turning up the 
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soil is at the minimum. If the alteration 
of sewers, destruction of ponds, and re- 
moval of the wooden pavements is post- 
poned till next spring or summer, the health 
of the city will be thereby greatly endan- 
gered. 


LovuISVILLE. 





PERNICIOUS FEVER. 


BY JOSEPHUS JENNER CHAMBLITZ, M. D. 


Now that the frosts have come, materially 
diminishing the amount of malarial fevers, 
thus giving country doctors a little rest and 
time to reflect upon the severe summer’s 
work, I think we can not do a more useful 
thing for ourselves, and for our professional 
brethren, than to make a résumé of some 
of the most important cases that we have 
encountered. 

All summer there has been an unusual 
amount of malarial trouble—intermittent, 
remittent, and pernicious fevers, etc.—which 
have been characterized by great malignity 
and a disposition to recurrence. 

In September I was called to see Miss L. 
B., aged fifteen years, and found her in an 
unconscious condition, from which she did 
not rally for more than an hour; pulse 130, 
very weak and compressible, with occasional 
intermission ; respiration labored, shallow, 
and countenance deathly pale, with the eyes 
fixed and turned upward. There was marked 
opisthotonus, the extremities were cold to 
knees and elbows, and the muscular system 
relaxed. Small pieces of ice placed upon 
her tongue would dissolve and remain in 
her mouth, exciting no effort at swallowing. 
I resorted at once to stimulants. The ex- 
tremities were enveloped to the knees and 
elbows in sinapisms, brandy and ammonia 
were given by inhalation, and friction and 
heat were resorted to. At the expiration 
of half an hour the patient began to mani- 
fest signs of reaction, and in about an hour 
more she asked for water. Soon afterward 
bilious vomiting began, and continued sev- 
eral hours. I then resorted to quinine, in 
four-grain doses every three hours, till cin- 
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chonism was induced. Quinine was con- 
tinued in diminished doses for ten days, 
when she was convalescent. 

Case II.—A youth, B. C., aged fourteen, 
had been suffering from intermittent fever 
for several weeks, which was interrupted by 
quinine, but would return every fortnight. 
He had the first chill at school on Monday. 
It was light, and soon passed off, being fol- 
lowed by sweat. Tuesday he was quite well. 
Wednesday he had another chill at school, 
the fever lasting longer than usual. 
him Thursday at noon. His mother stated 
that he did not sleep well the night pre- 
vious, but that he ate his breakfast as usual 
in the morning. I found him with light 
fever, coated tongue, constipated bowels, 
vomiting, and very restless. I directed his 
face to be sponged in ice-water, gave mer- 
cury and podophyllin, and for the restless- 
ness gave ten grains of chloral hydrate, and 
ordered three grains of quinine every three 
hours when awake. Later in the evening I 
was called in haste to see him, and upon 
arrival found him a corpse. He had vom- 
ited every dose of medicine given him; his 
countenance became pale, extremities cold 
to knees and elbows, eyes fixed and con- 
gested; and he died in that condition. 

Case III was Mr. S. L., aged fifty, who, 
after a few days general malaise, was taken 
violently ill on Saturday. I found him per- 
fectly conscious, but speechless for more than 
half an hour; pulse 130; respiration very 
much oppressed; the tongue coated; bow- 
els constipated ; total anorexia, with nausea 
and vomiting. He had epigastric tender- 
ness, great thirst, suffused eyes, distorted 
countenance, tossing about the bed, with 
cold extremities, and with a cold sweat. 
He had marked cephalalgia, and pain in 
the limbs and back. Notwithstanding the 
speedy resort to every measure of stimula- 
tion—brandy, ammonia, quinine, sinapism, 
and dry heat, etc.—the patient did not 
rally for more than forty-eight hours, and 
then very slowly. He was kept thoroughly 
cinchonized, and opiates were administered 
pro re nata. There was no abatement of 


I saw 
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the fever for several days, and the pulse 
remained 100 to 120. Upon the seventh or 
eighth day the fever began to abate, and was 
followed by subacute gastritis and ulcera- 
tive sore-throat. His stomach rejected every 
thing. I then directed abstinence from all 
food and drink, and nourished him by ene- 
mata. Small pills of nitrate of silver were 
given. The throat was a solid patch of small 
white ulcers; the uvula was much inflamed 
and relaxed. I applied a solution of nitrate 
of silver until the ulcers were healed, using 
chloral and glycerine also as a local appli- 
cation. The patient soon recovered. 

CasE IV.—Miss J. W., aged eighteen, was 
taken very similarly to the other cases, with 
great prostration, violent pain in the head, 
limbs, and back. Great epigastric uneasi- 
ness, nausea and vomiting, coated tongue, 
constipation of the bowels, and intense thirst 
were present. These symptoms were soon 
overcome by the vigorous administration of 
stimulants, antiperiodics, and opiates. 

I might report many other cases, but these 
suffice to show the character of disease that 
I have seen so much of this season. In 
neither of these cases was there black vomit, 
but there have been several cases of black 
vomit in this section of the state during the 
summer and autumn. May we not plausibly 
attribute the gravity of these cases of fever 
to the co-operation of the same influences 
which caused yellow fever in the South? for 
an intense form of malaria was developed 
by the excessive heat of the past summer in 
our own region. Or may the yellow-fever 
poison have drifted from the infected dis- 
trict in sufficient power to cause some of 
the phenomena of that dreaded disease? 
The subject offers a wide and rich field for 
investigation. 

HicH Grove, Ky. 


It is clearly unwise to disturb the long- 
cherished beliefs of a nation, however erro- 
neous, till the foundation of those by which 
it is proposed they should be replaced is 
deeply and solidly laid.—LZondon Lancet. 


Gorrespondence. 


PARTIAL ATRESIA VAGINA. 


To the Editors of the Louisville Medical News : 

I was called November 16, 1878, to attend 
Mrs. A. W., aged twenty-three years, in her 
first confinement. By digital examination I 
discovered that the entire vagina was cur- 
tained across by a dense, hard, and unyield- 
ing diaphragm, which took its origin from 
the walls of this tube. This partition was 
as thick as the little finger, and not in the 
least disposed to yield to the pains, even 
after hours of terrific labor. The peculiar 
anatomy of this roof is what gives it special 
interest, and is the cause of my presenta- 
tion of its history to your readers. It was 
attached to the entire circumference of the 
vagina, but its adhesion posteriorly was much 
higher than in front, consequently present- 
ing an inclined plane. This partition had 
through it two apertures, one in front, cor- 
responding to the meatus urinarius, and one 
in the back portion of the vagina, which 
was thought to be the os uteri. The front 
orifice was small, and its edges soft; the 
back one was half an inch in diameter, and 
its edges very hard and unyielding. 

Under the force of the labor-pains this 
diaphragm became very tense, and the finger 
being introduced into the vagina, came in 
contact with what might be thought to be 
the meatus urinarius, and further back the 
other orifice was encountered, which would 
readily have been mistaken for the os uteri. 
Under this delusion I labored some hours, 
and subsequent consideration convinced me 
that it was a very natural and almost una- 
voidable mistake, under the circumstances. 

My diagnosis was made thus: After hours 
of persistent and fruitless labor, the delay 
being attributed to the supposed rigid os, 
my efforts in the meantime being directed 
to its dilation, I made the discovery. Pass- 
ing a flexible probe through the front ori- 
fice, and causing its exit at the posterior 
one, my mind was made up. After a com- 
plete division of this membrane by a probe- 
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pointed bistoury from behind forward, the 
patient readily gave birth to a well-devel- 
oped living boy. I need hardly say that 
the anatomy of the parts above this septum 
was normal. At this date the mother and 
child are doing well. 


BRADFORDSVILLE, Ky. 





Meviews. 


The Illinois State Medical Register for 1878-9. 
Published annually under the supervision of the 
Chicago Medico-Historical Society, with the co- 
operation of the Illinois State Medical Society. 
D. W. GranaM, A. M., M. D., editor. 
W. T. Keener, 94 Washington Street. 


Chicago: 
1878. 


An excellent publication, for which we 
are much obliged to the editor, Dr. Gra- 
ham. Every state should issue a similar 
volume, and sooner or later this will be the 
case. Besides the names of all registered 
physicians in the state, the little book con- 
tains the following: 


Code of Ethics of the American Medical Associa- 
tion; The Articles of Confederation of the American 
Medical College Association; A Digest of all the 
Laws of Illinois of Interest to Physicians; The Lu- 
nacy Laws; A Digest of the Ordinances of Chicago 
relating to Public Health, Vital Statistics, etc. These 
digests have been carefully compiled by O. R. Brouse, 
A.M., of the Chicago Bar, and are the only ones ever 
made, The Health Ordinances of Chicago in a com- 
plete form are nowhere else accessible to the public. 
The Chicago Fee Bill and that of the Morgan County 
Medical Society. 





Miscellany. 


TEMPERANCE VERSUS TOTAL ABSTINENCE. 
London Lancet: A valuable contribution 
to one of those questions which of all oth- 
ers afford common ground of discussion for 
medical men and the laity—viz. the alcohol 
question—is contained in the current num- 
ber of the Contemporary. Asa rule, the dis- 
cussion of medical topics by medical men 
in non-professional organs of opinion is to 
be discouraged ; but if any subject affords an 
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exception to this rule, it is that of drinking, 
for it is only by the authoritative instruction 
given in such ways that we can hope for 
any real progress in temperance. The first 
of the group of articles on the subject is 
from the able pen of Sir James Paget, who 
discusses the contrast of temperance with 
abstinence mainly from a sociological point 
of view. He points out that we have as yet 
no adequate means of comparison of the 
health of total abstainers with that of mod- 
erate drinkers, and that all the statistics 
relied on for such a comparison are inval- 
idated by the divergent conditions of those 
subjected to observation from those of ordi- 
nary life. In a very able argument he bases 
his advocacy of a moderate use of alcohol 
upon the universal experience and custom 
of civilized communities ; on a comparison 
of the mental, physical, and social condi- 
tions of nations who do and who do not 
drink, or who drink little or much; and 
also refers to the argument from heredity, 
the absence of any physical deterioration 
in the present generation as a race due to 
the moderate drinking of our progenitors. 
He points out, too, that physiological experi- 
ment can not be allowed to countervail the 
results of common observation or practical 
experience. Sir James does not, however, 
propose to say what is moderation, or to 
define the limits of temperance. 


HeErING’s THEORY OF CoLor.—Prof. O. 
N. Rood in Science News: A work recently 
issued, presents Hering’s theory of the per- 
ception of color. It appears to be in an- 
tagonism to Young’s theory, which assumes 
that three different sets of fibrils in the re- 
tina are susceptible to different wave-lengths 
of light. Hering assumes that the percep- 
tion of color is the consequence of a chem- 
ical process; in general, that when assimila- 
tion is taking place, black is perceived by 
one retinal substance; if dissimilation is 
taking place, white is perceived by the same 
substance. A second retinal substance fur- 
nishes the sensations blue and yellow, ac- 
cording as assimilation or dissimilation is 
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taking place; a third gives under corre- 
sponding conditions the sensations red and 
green. The white substance is also capable 
to some extent of being acted on by colored 
light; the sensation of course still remains 
white. In this view the process of percep- 
tion of complementary colors is an antag- 
onistic one. Thus, yellow and blue, which 
if mixed produce white, if perceived to- 
gether will neutralize each other, leaving 
only so much of the white sensation as is 
due to the action of the colored light on 
the white substance of the retina. This part 
of the theory Professor Rood has tested 
by experiment. He finds that if a certain 
amount of yellow is mingled with a certain 
amount of blue, the white product has a 
total of as much light as the two colors had 
separately. But if Hering’s theory were 
correct, a certain amount of light ought to 
be extinguished when the colors are united. 
Professor Rood regards his experiments as 
fatal to the theory. 


BEWARE OF Hurry.—The tnaxim of safety 
—to avoid physical hurry and mental hurry 
alike —is, prepare, deliberate; in a word, 
adopt an orderly method. The man with a 
weak heart who endangers his life by hurry- 
ing to catch a train, unless under altogether 
exceptional circumstances, is probably the 
victim of a defect in early training, which 
leaves him at the mercy of impulse without 
order ; or he is striving to fill a place in life 
for which his chief qualification has been 
the faculty of accomplishing by effort more 
than can be achieved naturally by steady 
labor. Some persons are ever hurrying after 
their engagements; others are goaded on- 
ward by the pressure behind them; but how- 
ever the “hurry” is produced, it is full of 
peril to happiness of mind and health of 
body, and in the end by exhaustion, if not 
prematurely by accident, it 4://s.— London 
Lancet. 


House Saniration.—Dr. W. Price Jones, 
medical officer of health to the Kingston ru- 
ral sanitary authority, points out that when 
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houses are re-occupied after having been 
empty for some time an outbreak of diph- 
theria, typhoid, or some other zymotic dis- 
ease often occurs. This is undoubtedly a fact, 
the causes being an absence of water in the 
cisterns and water-pipes, and the presence of 
foul air in its place, drawn there from the 
main sewers; the blocking of up-casts, the 
drying up of water in traps, and the strict 
closing of all windows as well as other in- 
lets. Dr. Jones has done good service in 
pointing out to his authority the wisdom of 
seeing that all houses about to be re-occu- 
pied are thoroughly ventilated below as well 
as above. The air-bricks put in to insure 
the admission of air between the floors and 
ceilings are often found quite impermeable, 
especially those intended to ventilate the 
ground-floor, so that a vast amount of moist 
and very foul air is pent up below.—Zondon 
Lancet. 


THE local Board of Health of Prague is 
attempting to enforce measures of dress re- 
form. It has issued an edict prohibiting the 
fair sex from wearing long dresses. ‘ Consid- 
ering,’”’ say the doctors, “that trailing robes 
raise a dust in the streets, which is highly 
prejudicial to the public health, it is hence- 
forth forbidden to wear the robes in ques- 
tion in public thoroughfares.’’ There are 
vague apprehension of a riot. 


A Curious Custom.—A writer in London 
Lancet says: I can not help alluding to the 
singular and, to me, disgusting practice in 
Lancashire of delivering women upon the 
floor on their knees, which is universal here. 
The result is, the child falls more frequently 
on the floor or bricks. Again, the medical 
man has to kneel also for hours together, 
to his great discomfort and abhorrence. Of 
course I never permit this practice, but have 
my patient in bed upon her left side, being 
much more comfortable for the patient and 
doctor in every way. I wish very much our 
medical men in these and other districts 
would discourage this indecent practice; it 
would then be abandoned. 
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Selections. 


The Identities of Cerebro-spinal Meningitis, 
Dengue, and Yellow Fever.—Dr. Caddy, Deputy 
Inspector-general of Hospitals and Fleets, in London 
Lancet: 

Cerebro-spinal meningitis for some years past has 
attracted much professional attention. The dengue, 
dandy, or broken-bone fever, has been ably recorded 
as it has appeared in the East and the West Indies, 
and yellow fever has steadily advanced beyond limits 
where once it had been maintained the disease would 
not display its worst features. The city of Rio Ja- 
neiro, at one time asserted to be secure from yellow 
fever, was, in 1876, most painfully tried by this fatal 
scourge. It occupies a geographical position south 
of the equator nearly corresponding to what the pic- 
turesque Sandwich Islands, Mazatlan on the west 
coast of Mexico, aad the cities of Calcutta and Hong 
Kong occupy north of the equator. The cities of 
New York and Boston, and the fortified stronghold 
of Gibraltar, have also experienced epidemic visita- 
tions of yellow fever; and with the progressive ante- 
cedents of this disease, the frequent steam communi- 
cations with tropical and the juxta-tropical cities and 
towns, what is to prevent, in some period of great 
drought and excessive solar heat, or trying cold, cere- 
bro-spinal meningitis prevailing, and in lowland, ill- 
drained, and populous districts to discover the new 
complications of pale-lemon tint of skin, drowsiness 
or stupor, incipient stiffness of the upper and lower 
limbs; the evidences of cerebral and spinal effusion, 
more or less hiccough, soon to be followed by the 
forcible ejection from the stomach of a coffee-ground- 
looking fluid, coma, and death? But with cerebro- 
spinal meningitis, an established disease, its symp- 
toms and morbid appearances most accurately re- 
corded, there is most telling evidence, in the opinions 
that can be consulted and the cases of yellow fever 
to be detailed, of the identity or consanguinity of 
these diseases, advising us of the advent of symp- 
toms and terminations known as yellow fever. Dr. 
Fred. James Brown, of Rochester, has published some 
well-marked cases of cerebro-spinal meningitis from 
the malarious low-lying districts upon the banks of 
the river Medway. The prominent symptoms, the ap- 
pearances after death, the remote effects of the dis- 
ease where patients have survived, appear to me to 
furnish the most startling materials for reflection and 
comparison with recorded cases of yellow fever. Dr. 
Brown wrote me in January, 1876, “ At the time that 
the severe and fatal cases occurred that I narrated 
there were numerous instances of mild seizures only 
recognizable by the practiced eye, characterized by 
stiffness of the nucha, pains in the limbs, and distress 
referred to the spinal cord functions generally.” 


This short note from Dr. Brown explains the gra- 
dation of symptoms from the less severe to the fata] 
cases he had to deal with. Many years since I was 
attached to H. M.’s ship Poictiers, at Chatham, for 
service in the ordinary, and I had to observe among 
the residents of the low-lying cottages about Gilling. 
ham the frequent evidences of persistent ague, so that 
an epidemic of cerebro-spinal meningitis should find 
here subjects prone to imbibe any new epidemic in- 
fluence. Dr. Brown records the nauseating stench 
during the autopsy of a case, and the escape of sero- 
purulent fluid from within the cranium and from the 
spinal canal, which morbid phenomena are to be 
found in yellow fever. But the careful student of 
epidemic history will observe in cases collectively, 
both mild and severe, the near relationship to the 
dengue, which febrile disorder has been most ably 
described by Inspector-general Sir William Smart, 
C. B., during service at the cedar-clad Bermudas, 
where dengue proved the forerunner of a fatal epi- 
demic of yellow fever. The depressing dengue for 
the time appeared to influence all other illness, and 
even mercurials and a too liberal use of alcoholic 
drinks were more than usually liable to produce their 
special and injurious effects on the system. 

Dr. William H. Dickinson has recorded his ex- 
perience of some cases of cerebro-spinal meningitis 
at the Children’s Hospital. A child, even when 
nursed by its mother, died from this disease; the 
autopsy explaining the tetanoid symptoms from the 
fullness of the vessels of the brain, the effusion into 
the ventricles, and the semi-purulent-looking exuda- 
tion in connection with the brain and spinal cord. 

Staff-surgeon Nelson, R. N., has published three 
fatal cases of cerebro-spinal or tetanoid fever, in a 
marine and two boys treated at the Plymouth Naval 
Hospital. The causation of these three cases it is 
difficult to explain. The cerebral and spinal symp- 
toms were very marked; the autopsies, though briefly 
recorded, found much congestion of the vessels of 
the brain and spinal cord; and the absence of semi- 
fluid effusions, the author thinks, was negatived in 
the speedy deaths of the patients. 

Two cases of tropical fever terminating in serous 
effusion are at this time fresh in my memory, and are 
briefly introduced as having connecting links between 
diseases which, it is contended, have special identi- 
tities. A young marine from H.M.’s ship Imaum 
was admitted in 1846 to the Naval Hospital, Ja- 
maica, with the usual symptoms of endemic fever, 
but very sudden dyspnoea bespoke serious pericardiac 
effusion. I asked my superior officer to allow me to 
relieve the pericardium by operation, which request 
was not acceded to, and the man died from the 
watery pressure soon suspending the heart’s mus- 
cular action. Of course this quick end of the case 
was against semi-fluid cerebro-spinal effusion and 
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black vomit—the usual terminations of our fatal 
cases of fever. In 1858, at Calcutta, one of our nu- 
merous cases of fever, in a young seaman from H. 
M.’s ship Pylades, was suddenly cut short by serous 
apoplexy. 

My recent service with H. M.’s ship Deedalus, at 
Bristol, enabled me to be present at the friendly pro- 
fessional gatherings of the Bath and Bristol branch 
of the British Medical Association, when cerebro- 
spinal meningitis on two occasions furnished most 
interesting papers for discussion, and a deep sense 
of duty inspired me to speak of the pathological 
analogies of cerebro-spinal meningitis and yellow 
fever. 

Dr. Cole, of Bath, has published some cases of 
cerebro-spinal meningitis in boys and girls that came 
under treatment between the months of January and 
April with prominent tetanoid symptoms; the cases 
ultimately did well, some of them passing through 
trying periods of illness. The yellow fever in the 
United States, so fatal to little children, should give 
very valuable materials for comparative analysis at 
some future period. 

A most full and able report of cerebro-spinal men- 
ingitis as it appeared in West Prussia in 1865, with 
the painful mortality of thirty per cent of the cases 
treated, is on record. The following symptoms will 
find a very near relationship in the yellow fever cases 
to be detailed: “Delirium alternating with drowsi- 
ness or coma was less constant than headache, but 
present in most cases during the course of illness 
and tetanic spasm of the neck usually seen after the 
disease had established itself. Among the most en- 
during occurrences of the disease was excessive sen- 
sibility of the skin, and generally over the whole 
surface. . . . There was very rapid decomposition 
of the dead, though the weather was cold.” The 
careful autopsies embodied in this report show the 
nervous centers more or less congested, effusions in 
the ventricles of the brain, and semi-fluid, purulent- 
looking effusions within the cranium and the spinal 
canal, 

Dr. John A, Liddell has had a large experience of 
tetanoid fever in the United States, how it attacked 
the young, robust, and healthy, and those ill of other 
disease ; and another American authority (Dr. Alfred 
Stilles) writes “that cold and heat have neither of 
them an absolute influence in the causation of cere- 
bro-spinal meningitis, although its development is 
clearly favored by cold.” 

Before detailing the symptoms—the autopsies of 
cases of yellow fever—a few quotations will assist 
the subject-matter of identity. Ziemssen has defined 
epidemic cerebro-spinal meningitis as “an acute 
diffuse inflammation of the pia mater of the brain 
and spinal cord with deposit of a fibrino-purulent 
¢xudation, the infectious character of the disease 
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being shown by its epidemic occurrence, the nature 
and mode of propagation, and by its course and 
lesions.” Bally and Cartright assert that in almost 
all the cases of yellow fever in which they made 
autopsies, they found an inflammation of the arach- 
noid in the lumbar and sacral regions, with abun- 
dant serous exudation. Cartright mentions a specific 
alteration in the ganglia of the czliac and hepatic 
plexuses, and which consists in an intense inflamma- 
tion of the neurilemma. Bally based his prognosis 
in yellow fever on the degree of albuminuria in the 
second stage of the disease. (He never observed it 
in the first stage.) “If the quantity of albumen di- 
minishes, the patient is advancing toward recovery; 
if it increases, a fatal issue is to be feared; if it is 
wholly wanting, convalescence takes place at once.” 

Two of the authorities previously quoted have 
selected the principal materies morbi of tetanoid and 
of yellow fever to be inflammation of membranes of 
the brain; its nutritive envelope, and its serous cov- 
ering. But the immediate proximity of these mem- 
branes suggests it as an incomplete explanation of 
the causes influencing morbid lesion of either the 
pia mater or the arachnoid, and in not very remote 
autopsies of cerebro-spinal meningitis these patholog- 
ical distinctions have not been so definitely insisted 
on. Very recent microscopic examinations by Dr. 
Joseph Jones, of the United States, have shown bac- 
teria to be present in the blood of yellow fever cases, 
which is therapeutically important as suggestive of 
the liberal use of agencies destructive to this low 
form of organism, and should the like blood germs 
be found in cerebro-spinal meningitis a step of con- 
sanguity will have been secured between this latter 
disease and yellow fever. 


The Therapeutics of Salicylic Acid.— The 
acid has some anaphrodisiac properties. The Hos- 
pital Gazette says: A curious fact, that may have 
direction and important bearing upon the therapeu- 
tics of the sexual organs, was brought to light by 
Dr. C. T. Jewett not long ago, and has since been 
verified in the case of a veterinary surgeon of this 
city. The doctor found that a patient who had been 
under his treatment for rheumatism for some time, 
began to complain that he was no longer able to 
obtain an erection of the penis. He had been upon 
fifteen-grain doses of salicylate of soda five times a 
day, for some time. The doctor discontinued the 
salicylate and put the patient upon damiana, when 
his sexual power began gradually to return. The 
veterinary surgeon put himself on pretty large doses 
of salicylic acid, for rheumatism, and after a time 
was surprised at his inability to erect the penis. A\l- 
though he at once stopped the use of the medicine, 
he was some three months in regaining his sexual 
power.—Med, and Surg. Reporter. 
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Malaria and Ague.—A correspondent in London 
Lancet writes as follows: 

In the Lancet of October 5th my attention was 
drawn to an article with the above heading, written 
by Staff Surgeon H. F. Norbury, in which he cites a 
case of ague caused, he believes, by inhaling the 
odor of decaying vegetation. After nearly twenty 
years’ experience of tropical fevers, I can not say 
that the evidence in this case is at all conclusive 
that the fever was necessarily produced by the cause 
mentioned, and I doubt if malaria is ever caused by 
decaying vegetation. It is possible that when Dr. 
Newbury was standing upon the heap of decayed 
Opuntia, he was at the same time in the neighbor- 
hood of newly turned-up soil or of ground recently 
denuded of vegetation. From a “heap” of Opuntia 
being mentioned, I suspect that a portion of the dry, 
arid ground on which plants of that species thrive 
had been recently cleared, and possibly turned, ema- 
nations from which, under a tropical sun, I consider 
much more likely to cause fever than the decaying 
plants; or perhaps during the four days which elapsed 
between the exposure and the attack of the fever he 
may have encountered some other exciting cause, 
as twenty-four hours is usually sufficient for the de- 
I have 
known localities surrounded by rice-fields, mangrove 
swamps, and tidal mud, where there is always a large 
amount of decaying vegetation, perfectly free from 
malarious fevers. I have never noticed that persons 
living in the vicinity of rank vegetation or rice-fields 
suffer particularly from fevers so long as the growth 
in the one case is left undisturbed, and in the other 
while the crops are growing or the ground is cov- 
ered with water. I know that it is a popular idea 
that rank vegetation, such as jungle, is necessarily 
unhealthy, and “breeds fever.” But I think on care- 
ful inquiry it will be found that neither the forests of 
Borneo nor the jungles of Assam, nor damp, thickly- 
wooded districts generally, were considered unhealthy 


velopment of an attack of malarious fever. 


or fever-producing until the vegetation was cut down. 
Witness the unhealthiness of the Assam tea-gardens 
when the virgin forest is first cleared away, and it 
is a fact that one may sleep with perfect safety in 
the Borneo forests if you keep away from or to the 
windward of the clearings. The same holds good 
with the forests of North America. When the set- 
tlers penetrated into the woods, and began to clear 
the ground, ague made its appearance. In regard 
to rice-fields, so long as the rice is growing, and 
the field is covered with water, there is no fear of 
malaria; but when the rice is cut, and the ground 
begins to dry up, with no vegetation on it, then fever 
makes its appearance in the vicinity. I lived for 
nearly six years in a house the wall of which rose 
sheer out of a rice-field, and I never suffered from 
fever, nor did my servants, who lived and slept not 
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three feet above the level of the field; but these 
fields were always under water during winter and 
summer. 

I consider the most fruitful source of malarious 
fever to be, exposure to the emanations arising from 
recently turned-up virgin soil, or from ground from 
which the vegetation has recently been removed. 
The fevers which used to decimate our troops in 
Hong-Kong were certainly not caused by malaria 
arising from swamps, decaying vegetation, or rice- 
fields, as neither the one nor the other of these 
so-called producers of malaria was to be found any- 
where in the vicinity of the barracks, but in every 
direction roads were being made and sites for houses 
being leveled; in fact, newly turned-up ground, the 
unfailing source of malaria. The danger of opening 
the ground is now recognized by the local govern- 
ment, and cutting the clifts or road-making is entirely 
suspended during the hot season in the neighborhood 
of the city of Victoria. One of the finest sites in 
the island for a sanatorium, viz. Sia-wan, was hastily 
abandoned by the military authorities because it was 
reported to be malarious. The unhealthiness, no 
doubt, arose from the newly-leveled ground having 
been built up, and the houses inhabited before the 
vegetation had had time to grow and clothe the ex- 
tensive slopes of freshly-turned soil. The cause of 
the unhealthiness of the station was at the time of 
its desertion ascribed to the neighboring rice-fields 
and tidal mud; but as these lay some 300 feet below 
and nearly a mile from the barracks, they could have 
had very little influence. 

The outbreak of fever in Cyprus may perhaps be 
accounted for if road-making and levelling of the 
ground have been going on during the hot weather 
in the vicinity of the camp. 

To counteract in some measure the evil effects 
arising from the emanations from newly turned-up 
soil, the ground should be freely sprinkled with dry 
lime, and, where feasible, beaten hard into what is 
called in the East “ chunam,” or, better still, covered 
with turf. At the same time vegetation should be 


encouraged to grow as rapidly as possible. 


A Self-generating Disinfectant.—N. Y. Med. 
Record: Dr. John Day, of Geelong, Australia, rec- 
ommends the following: One part rectified oil of 
turpentine and seven parts benzine; add a few drops 
oil of verbena. Each of these agents has the power 
of absorbing oxygen from the air and converting it 
into peroxide of hydrogen, a highly active oxidizing 
agent, very similar in nature to ozone. This prepa- 
ration is cheap, lasting, and easy of application, and 
does not injure fabrics of any kind. It may be ap- 
plied by a brush or sponge, or by sprinkling or pour- 
ing over articles, It is very efficient, besides the odor 
is not disagreeable. 





